The period occupied by the following Report extends from the 25th of October 1834 to the 24th October 183/>, during which time two courses of lectures on Clinical Medicine of six months duration each were delivered. It would be tedious and unprofitable, as well as unnecessary, to distinguish, according to these artificial periods, the cases treated and made the subject of clinical instruction. I shall retain the division observed on occasion of my last report, and distinguish the cases into those of fever, and those of ordinary medical cases, acute and chronic. . The cases of fever, of which I propose to treat first, will occupy a considerable share of attention; and it will be sufficient to confine to them the observations now to be made.
It will not be necessary to enter so minutely into the semiography, pathology, and treatment of fever, as I did on the occasion of my last report. It right side, and also from the cuneiform process of the occipital bone, which was further found red and rough. A considerable quantity of serous fluid was effused into the sub-arachnoid filamentous tissue, all over the hemispheres and at the base of the brain.
The pia mater was unusually vascular, and its veins contained red semifluid blood.
The convolutions in the parietal region of the right hemisphere were slightly but perceptibly flattened; and the substance of the brain, in the same region, presented a larger proportion than usual of red vessels effusing dark red fluid blood. The ventricles contained between them one ounce of serous fluid, and were considerably dilated. The cerebellum presented nothing unusual. But a considerable quantity of turbid fluid escaped from the cavity of the spinal chord. Much fluid blood escaped from the sinuses of the dura mater; and all the branches of the internal carotid and basilar arteries were distended with dark-coloured semifluid blood.
Chest.?The lungs presented interlobular adhesions, and a short adhesion connected the inferior left lobe to the diaphragm. The substance of the lungs was inelastic, and uncrepitating; and much bloody serum, mixed with froth, escaped from incisions. The margins of the lungs were emphysematous. The bronchial tubes were filled with viscid frothy mucus, of a faint red colour, upon the removal of which the bronchial mucous membrane was observed of a reddish-brown colour.
Fibrinous clots were found in the branches of the pulmonary artery. The heart was healthy.
Abdomen.?The spleen weighed eleven ounces, and was reduced to a soft reddish-coloured pulpy mass, without organization.
The tissues of the stomach were thickened ; and the mucous membrane presented much adherent mucus, on the removal of which, the submucous tissue was observed to be much loaded with vessels giving the appearance of ecchymosis. The head was shaved, some cathartic medicine was ordered, and the cold affusion was directed to be employed according to its effects.
In the evening hebecame very furious and unmanageable, but was rendered calmer after the use of the affusion. The bowels had been three times moved. But (22d) the epigastric and umbilical region was tense, swelled, and caused pain when pressed, though he was otherwise nearly insensible to external impressions. The pulse was 86.
Eighteen leeches were applied to the epigastric region, and mild laxatives were continued.
Next day, (23d,) though the leeches had bled freely, the tongue was very glassy, dry and swollen; the epigastric region still tense, and gave pain when pressed ; and the pulse had risen to 100, and was rather small and feeble. The bowels were reported confined.
A scruple of calomel and ten grains of colocynth were divided into three parts, each of which was administered at the interval of one hour.
In the evening he seemed so weak, that an ounce of wine was given every hour till he got eight ounces ; and, as the extremities were cold, sinapisms were applied. The pulse was 84 next day, and he seemed more collected; but the epigastric region was as tense and tender as before. The surface when struck emitted a tympanitic sound.
Some compound powder of jalap was given, and the wine was continued at the rate of one ounce every third hour.
He enjoyed a quieter night, and three motions had taken place ; but on the morning of the 25th he complained, the first time spontaneously, of great soreness in the epigastric region. It was still tense and tympanitic, and caused, when pressed, much pain, and there was even pain in the left hypochondriac region. There was dulness on percussion in the right hypochondriac region, to the right of a line drawn from the right side of the sternum towards the umbilicus. All elsewhere it emitted the clear tympanitic sound. Some vomiting had taken place in the morning. The tongue was red, swelled, glassy, and covered with a dry fur on the centre. He had some cough, but no unnatural sound. The incoherence was less marked; but insensibility was increasing.
An enema containing an ounce of oil of turpentine was administered ; the effervesencing draught was given; and instead of the wine, a small quantity of spirits, at his urgent solicitation, was allowed.
The tympanitic distension was slightly abated after the operation of the enema; but the other symptoms continued rather on the increase, and he died on the evening of the 25th.
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